MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFIfOng)F DEATH H63—049b89

DEPARTMENT OF PUBLIC HEALTH AND WELF

STATE FILE NUMBER
Ragistration District No, ——a==Lrimary Registration District No. istrar's No.

DO NOT WRITE
ON THIS STUB AMENDED

L
% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instilution: Residence befora
a. COUNTY s, STATE b. COUNTY admission)

Vs 300
Rev. 4/59

b. C(I)l: (If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b c Col'll;l’ d Inside Limits
Towh 3+, Louis ife <~ oW St. TLouis Yo N D

<. FULL NAME QF (If NOT in hospital, give location} Insida Limits 3 {If outslde, give locatian)
HOSPITAL OR

WsUtoNt , Touis City Hospl#l [™8 O "6324 Windham oD N

3. NAME OF DECEASED Firat Middle 4. DAIE Monith Day
(Type or print)

Resids on Farm

TE AMENDED

g

Year

CARRTE V. TONGINETTE XAM  December 8, 19673

5. SEX 4. COLOR OR RACE 7. Marriad Never Marcled O |8, DATE OF BIRTH | 9 AGE (laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced [ Months | Days Hours Min.

Female White A/12 /180 66 |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| TP, BIRTAPLACE(City and stete or counmy) [ 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

olate Diprer United Druge Co,! St, Tonis, Mo, USA
13a. FATHER'S NAME 13b. MOTHER’S MATDEN NAME 71714 NAME OF HUSBAND OR WIFE

FEdward H

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SQCIAL SECURITY NO. [17. INFORMANT Address 1043 N G$
*

{Yes, no, or unknown) I(lf yes, give war or dates of servi
* Mrs, Virginia Schwartz Geyer

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH

IMMEDIA'I': CANS
: A JQ (b

Conditions, if any,
which gave rise to
sbove cause |a),
stating the under-
lying <auta last. £ )
— iV i1
PART 11. OTHER SIGNY CANT CONDH":OS CONTRIBUTING TO DEATH but not related to the terminal PART HIL if deceased was female was
thare a pregnancy in laat 90 days.

disease condition given in PART I [a) e f -,
CXC—-C—\%\_\M P s B ]DYu ‘MNG ] O Unrknawn

19. WAS AUTOPSY | 20s. A?NY SUICIDE HOMI;!]DDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART Il of item 18.)
PE D? O

vl No O Qo9 s crur=

20c. TIME Q Heror Month, Day, Year
IRJURY B a.m.
ys _pm |9-E-63|
20d. INJURY OCCURRED e. PLACE OF INJURY (m.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., eic. \% S -~

NOT WHILE AT WORK [ N N R Do a

x

—
=z
w
z
jun |
o
Qo
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw ::-:1 alive on

< ,3 2 2 P Am’ on the date ttated sbove, and to the best of my knowledge, from the causes stated.

‘attengad the deceased from

[

R ) 550 @laik 2re  Jititd

1214 7
/ﬂ. BUR c'REMAnon 23b, DATE - - bfzac. NME 'CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Srate)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Spacify)

Y arac Al ™7 St MO o
%.e]&gsnm DIRECTOR 1 ?’/1 3'/1 qﬁ?bzess . TE RELD™ BY LOCAL REG. ze G TRER'S 5l ﬂ p
-e -

/Alexander & Sons 6175 Delmar nlvdl. DEC 12 1963

[Licensed Embalmar’s Statement on Reverss Side}

(HD‘;\VIT OF

ITEM NO.

BY A




- STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._____

or by

working under my personal supervision,

udom___ Signed_/ /W <-0 /W Ee

Signature of Student Embalmer
Licensed Embalmer Nof? ﬂ ;/

P. 0. Address_r% M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is. not embalmed fact should be so stated above

LR




